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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: ADrl 30 2008
Estimated average burden
— FORM D hours perrespanse. .. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, " s
SECTION 4(6), AND/OR DATE RECEIVED

08047399 UNIFORM LIMITED OFFERING EXEMPTION ] 1

Name of Offering D cheek i this is up amendment and name bas changed. and indicate change.)

Appistry, inc. Series C Preferred Stock
Filing Under (Cheek box(es) that apply): D Rule 304 [ Rule 505 {7] Rule 506 7] Section 4{6) D UI,().l_r_-»": T mher RS

s

Fype of Filing: ] New Filing [T} Amendment Lo mamened
A. BASIC IDENTIFICATION DATA ABR | 4 yoim
1. Emter the information requested showt the issuer
Nume of fsyuer | D cheek it this is an amendment and name has chaoged, and indicale change.) Washington' DG
Appistry, Inc. ﬂ@—@
Address of Exeeutive Offices {(Number and Street. City, State. Zip Code) Telephone Number (Including Area Coder
10845 Olive Blvd., Suite 260, St. Louis, MO 63141 {314) 336-5080
Address of Principal Business Operations {Numher and Street, Ciy, State, Zip Code} Telephone Number ¢including Area Code)
(r different from Executive Olicus)

Bricl Description ol Business

Technology and software P ROCESSED
Type of Business Organization APR 2 8 2008 _éﬁ

E COrporaliog [ limited partnership, already forated D other {please specily):

[ business trust [ limited pastnership, to be formed MOMSON_
Ronth Year b REU[ERST—_

Actual or Estimated Date of incorporation or Organization:  [110) [O11] [AAcwal [] Estimaed
Jurisdiction of Incorporation or Organization: {Enter two-letter 118, Posial Service abbreviation for Stale;

CN for Canada; FN for other torcign jurisdiction) DIE)
GENERAL INSTRUCTIONS
Federal:
Whe Must Frle: AN issucrs making an offering of securities in reliance on an exemption under Regulation D or Scction H6). 17 CFR 230,500 etseq we 150 8.0,
TTdi6).

When To File: A nolice must be filed no later than 15 days aller the first sale of securities in the offering. A notice is deemed filed with the U S, Secunties
and Exchange Commission {SLEC) on the carlier ol the date it s received by the SEC at the address given below or il reccived at that address afler the date on
which it is duc. on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: LS. Sceurities and Exchange Commission. 430 Fifth Strect, N.W., Washinglon, D.C. 20549,

Copres Reguired: Five (5) copies of this notice must be fited with the SEC, vine of which must be manually signed. Any copics oot manually signed must be
photvcepics of the manually signed copy orf bear typed orf printed signatures.

Information Reguired: A new liling must contain all information requested. Amendiments need only report the name of the issuer and offering, any chanpes
thercto, the information reguested in Parnt C, and any materiat changes from the information previously supplicd in Pasts A and B, Parl £ and the Appendix need
nol be filed with the SEC.

Fiting Fee There is no tederal tiling fee.

' State:

This notice shall be used e indicate reliance on the Uniform Limited Offering Exemption (ULOE) Tor sales ol securities in those stutes tha han ¢ adopied
ULOE and that have adapied this form. Issuers relving on ULOE must Hile a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. 1 a state reguires the payment ot'a fee as a precondition to the claim (vr the exemption, a fee in the proper amount shall
accompany this form, This notice shall be {iled in the appropriale states in accordance with state law, The Appendix Lo the notice constitutes a part af’
this notice and must he completed,

| ATTENTION
Failure to file notice in the appropriate states will not result in a loss ol the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a 1ederal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number. 1 of @




A. BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:
e Fach promoter of the issuer, if the issucr has been orpanized within the past five years:
o Luch beaeticial owner having the power to vole or dispose. ur ditect the vole or dispesition ofL 10% or more oFa class ol equity sevurities of the issuer
. Each exeeulive officer and director of corporate issucrs and of corporsie general and managing partners of parinership issuers: and

e Each peneral and managing partiner of partnership issucrs.

Check Buxges) that Apply: [ Promuter [] Beneficial Owner [3 Lxecutive Officer 7] Dircctar [] General andioe
Managing Parlaer

Full Name (Last nane Hiest, il individoal)

Hillman, Thomas J.

Business or Residence Address  (Number und Sireet, City, State, Zip Code}
101 South Hantey Road, Suite 1910, St. Louis, MO 63105

Check Box{es) that Apphy: ] Promoter V] Beneficial Owner [] Exceutive Officer [[] ircetor [] dencral andfor
Munaging l"anner

Full Name thast name [irst_ it individual)
M&R Testing
Business or Resideoee Address  (Number and Strect. City, Stale, Zip Code)
c/o Ron Osman, 102 Elm Street PO BOX 220, Dongola, IL 62926-0220

Check Box{cs) that Apply: D Promuter D Benchicial Owner [:] LExecutive (licer Z] Directur [ General ambor
Managing Pariner

Full Name (Lost name lust, il individual}
Lovitt, John

Rusttess or Residence Address  (Number and Street, City, State, Zip Code)
2639 Corte Vida, Pleasanton, CA 94566

Check Box(esy that Apply: D Promater D Beneficial Owner 7] Executive Otficer Bircctor [ General andfor
Managing Partner

Full Name (1.ast name firste il individual)

Dunkel, Mark

Business or Residenee Address  {Number and Street, City. State. Zip Code)
3290 Northside Parway, #660, Atlanta, Georgia 30327

Check Box(es) that Apply: [:] Promoter D Benelicial OQwaer [7] Exccutive Officer m Director D General and/or
Managing Partner

Full Name {Last name s, o individeal)
O'Donnell, James

RBusiness or Residence Address  (Number and Street, City. State, Zip Coded
3668 S, Geyer Road, Suite 300, St. Louis, MO 63127

Check Bax(esyihat Apply- 7] Promwuter [] Bencticial Owner Exceutive Officer [/]  Director [ Ciencral and/or
Managing Pariner

Full Name (Last naine 1est if individual)
Haar, Kevin

Rusiness or Hesidence Address  (Number and Sureet. City, State, Zip Codey
10845 Olive Blvd., Suite 260, St. Louis, MO 63141

Check Box(es) that Apply:  [7] Promoter [7] Beneficiai Owner [/ Executive Ofticer [T} Director [] Gencral ondios
Managing Partner

Full Name (ELast name rist, il individoal)

Raberson, Jean

Husiness or Resudenee Address  (Number and Street, City. State, Zip Code}
10845 Olive Blvd., Suite 260, St. Louis, MO 63141

{Use blank sheel, or copy and use additional copies of this sheel. as aecessay)
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r A, BASIC IDENTIFICATION DATA ]

I

Lnter the information requesied Tor the folowing:

*  Lach promoter of the issuer, if the issuer has been organized witlsin the past five years;,

. Each benelteial uwner buving the power 1o vote or dispose, or direct the vote or disposition of, L% or more oF a eluss of equily securitics of the issuer.
o Each excentive ofticer amd director of corperate issuers and ol corporate general and managing partners of partnership issuers: and

. LZach generil and munaging pariner ol parteership issucrs.

Check Box{es) that Apply: [] Promoter O] Beneficial Owner |} Executive Officer ] bisectar (] Geueral undéor
Managing Purtiter

Full Name (Last name 1irst, it individual)

Charringlon, Sam

Business or Residence Address  (Number and Streer. City, State, Zip Code)
10845 Qlive Blvd., Suite 260, St. Louis, MO 63141

Check Boxies) that Apply: [] Promoter [] Benelicial Owner Ixeculive Officer [} Director [ General andior
Managing Partner

Full Nanre {East nanre st o individual)

Orchard, Harry

Business or Restdence Address  (Number and Strect. City, State, Zip Code)
10845 Qlive Bivd., Suite 260, 5t. Louis, MO 63141

Chech Banfes) that Apphy: D Promoter D Benelicial Owner D Executive Qfficer [:] Director E] Cieneral and/or
Managing Partner

Full Name (Last name liest. i individual)

Business or Resideace Address (Number and Street, City, State, Zip Code)

Uheek Boxtesh that Apply:  [[] Promoter  [[] Bencficial Owner [} Lxccmtive Ofticer  [] Director [ General and/or
Managiug Pareer

Full Name ¢Last name fiest, il individoal)

Rusiness or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: [J Promoer [0 Benelicial Owner  [7] Exceutive Officer 7] Director ] General andfor
Managing Partner

Full Name thast name irst, if individual)

Business or Residenee Address  (Number and Street, City. State, Zip Codej

Check Box{es) that Apply (0 Promoter ] Beneficial Owner 7] Exvcative Officer ] Director [1 General and/or
Managing Parteer

FFult Name (Fast name lirst. il individual)

Rusiess ar Residence Address (Number and Street. City. State, Zip Code)

Check Box{es) that Apply: D Promuoter D Beneficial Owner I:] I2xecutive Oflicer D Dyirector D Guncral andfor
Mummaging Partner

Full Nome (Last nasme tirst, il individual)

Husimess or Residenee Address  {Number and Street, City. State, Zip Code}

t1se blank shect, or copy and usc addiional copics of this sheet, as pecessary)
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8. INFORMATION ABOUT OFFERING

1. Has the isstuer sold. or docs the issuer intend to scil. to non-aceredited invesiors in this offering?

Answer also in Appendis. Columir 210 iiling wnder ULOE.

[IS]

What 35 the minimum investment that will be aceepted fram anv individuenl? o

3. Does the oftering permit joint ownership of a single unit?

4, Enter the information reguested for cach persun wha has been or will be peid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ol securitics in the offering.
I a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/ar with a state
ur stales. listthe name of the broker or dealer. 10 more than five (3) persons (o be listed are associated persons ol such
a broker ar dealer, you may set forth the information [or that bruker or dealer only.

Yes

C

No

bt

g 50.000.00

Yes

]

N

N

Full Name ¢Last name [irst. il individual)

Business or Residence Address (Number and Street. City. State. Zip Coded

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check AN States™ or check individual States)y

D Aldl States

BB

Ec
< 1=

=l =| [Z]|=
JEEE

IFull Nome ¢ Last name first, il individual)

Business ar Residence Address (Number and Sureer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

(Check "A States™ 0F check INAIvIAUal STATESY o o ettt ettt et ettt eeens e

DE
(1] MD M
Ri WA Wi

[J Al States

Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Sirect, City, Siate. Zip Code)

Namwe of Associated Broker or Dealer

Stotes in Which Person Listed Has Soticited or Intends wo Solicit Purchasers

{Chueck A States™ or ¢heck INAIVEQUAT SLIESY .ot ee e e e et e b et et eraeeesentmae e eee e

NV NH PA
SD TN W] WA WV Wl PR
{Lisc blank sheet, or copy and wse additional copics of 1his sheel, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[EF]

Banker the agprepgate ol fering price of securitics included in this effering and the wtal amouns alveads
sold. Enter 07 0 the answer is “none”™ or “zere,” I the wrapsaction is an exchange oftering. check
this box Jad indicate in the columins helow the anwunts of the seeuritics offered for exchange and
afready exchanged.
Appregale Amonnt Alrcads
Tepe of Security Offering Price Sold

_ 5 0.00
500000000  100,000.00 «

] Common [4 Preforred

0.00
Convertible Securities (including Warranks) ... 5 0.00 $
PARNCESRIP INTERESS oooveo oo eeeeeeem e eeeee e eeeeem bt see ettt nesnnssrenennes $_3-00 ) 0.00
Other (Specily e ettt e B 0.00 s 0.00

O oot e 5 °.000.000.00 ¢ 100,000.00 _

Answer also in Appendix. Column 3. it liling under ULOE,

Enter the number ol aceredited and non-accrediied invesiors who have purchased securitics in this
offering and the aggregate dollar amoeunts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitivs and the agpgregate dollar amount ol their
purchases on the tolal lines, Enter “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Antoum
Investors of Purchises
Accreded INVESIOTS Lo 6 $_100.000.00
INON-ACCTEUTIEU TIVESIOIS oottt oottt ettt s reee e e et ee s a bbb en e esnies 0 § 000
Tutal {for Nlings under Rule 304 0nly) e <
Answer also in Appendix, Celumn 4. it filing under ULOE.
IFthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, o date, in offerings of the types indicaied, in the twelve (12) months prior o the
tirst sule of sceuritics in this offering. Classily securities by tvpe listed in Part € — Question 1.
Type ol Dollar Amount
Type of Offering Sceurity Sold
Rulbe 505 L e s
Toul 5000
a.  Furpish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude ameunts relating solely 10 arganization expenses of the insurer.
The informalion may he given as subject 10 future contingencies. 1fthe amount of an expendilure is
not known, furnish an estimate and check the bex 1o the left of the estimale.
Transfir ARENTTS FOES ettt ee et eas et e re e e ernnas ] s
Printing and Enpraving CoSlS ... et stsiarsessssssss s essese e sesemsnee e s
Y B R OO OO UUPOTRORPRTROONt e s_100,000.00
ARCOUNTINE FRES 1ottt e te et e et et et es et et ess et eae et et e s be st e st e ete e e s eeeeeeemee e ee s eeees e e s een e s e oo ers e eeeens R
Sales Commissions (specify finders” fees separately) ... et 1%
Other Bxpenses (WenUlyY e v e %
T oo [] $_100.000.00

* A certain number of investors who are willing and able to invest earlier will purchase convertible
promissory notes of the Tssuer which will automatically convert into shares of the Issuer's Series
C Preferred Stock upon the closing of the offering.
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|7 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Lnter the differcnce between the aggregale offering price piven in response to Part C — Question |
and 1otal expenses furnished in respense to Part C— Question 4.a. This difference is the “adjusied gross

. - - 4.800,000.00
proceeds 10 e ISS0er. e O TSI $
3. Indicate below the amount ol the adjusted gross proceed to the issuer used or proposed 10 be used for

cach of the purposces shawn, 1 the amount for any purpuse is not known, furnish an cstimate and
check the box ta the left ot the estimate. The total of the pavinenis listed must equal the adjusted gross
procceds o the issuer sctforth in response to Part € — Question 4.b above,

Payvments to

Othcers.

Dircctors, & Payments 1o

Atliliates Others
Purchase of real eS1aLe s e e e RS 0Os
Purchase, rental or feasing and installation of machinery
and equipment ... ~-[Js (1%
Constrection or leasing ot plant buildings and Facilities .. s s
Acquisition of other businesses {including the value of sceurities involved in this
offering that may be used in exchange lor the assels or securities ol another
TSSUCT PUFSUANL L A ITICTECT} (oot e rssssa et ennsaensenns e ] 9, [BR
Repayment of indebIedness o ] B s
Working capilnd s ] D s 4.900,000.00
Other (specify): s s

-[dJs — [Os —
Column Totals o e RO I - 0.00 s 4,900,000.00
Total Payments Listed (column wlals added) e [1% 4.900.000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly avthorized person. 11his notice is filed under Rule 505, the following
sipnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer lo any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaty Date /
Appistry, Inc. //
ppistry . /E 7 SO

Name of Signer {(P'rint or Type) Tatle ¢ Signer (Pring or Type)

Jean Roberson Chif Financial Officer

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)

SofY

'END



